| Amendment

Disclosure Report Cover Oyes [ENo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information,
II. Committee Information

. Full Name c. ID Number
Perregman. A t\jcr.&»&-—r“‘)v‘u_- VImiayy
Iib. Mailing Address (include City, State and Zip Code) d. Date Filed
T LT Dts0vepe Lovré
L\) 2 é‘{c’tﬁff)rz’l"' ? 'J i 2 5 l O('/ e. Phone Number ,
2567217zl

2. Report Year|3, Period Start Date (mmw/ddlyy) |4. Period End Date (muw/dd/yy) |S. Treasurer Full Name

20107 | ocrz4, 17 Fr et A | Sl Doy d Ferogmon
6, Type of Committee (Check One) I9. Type of Report (check only one type of report from one category)
E’Candidale Campaign D Party IMunicipal State/County Referendum
D PAC U Referendum ﬂ Organizational D Organizational D Organizational
] independent Expenditure [] Joint Fundraiser  J[] Thirty-five day Quarterly [ Pre-referendum
] Legal Expense Fund [ Pre-primary (| First [ Final

D Pre-election D Second D Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff El Third D Annual
D Booster Fund Semi-annual O Fourth D Special
] Building Fund O Mid Year Semi-annual
EY YearEnd | Mid Year 10. Special Report Name
[ other: I Final [0  YearEnd
8. Number of Fundraisers this Report 0 speciat [ Eina
D Special

11. Account Information Jl11. Account Information

. Financial Institution Full Name lla. Financial Institution Full Name

5*“4‘:, E‘prl g S éf&-ﬁw W&-z— Cﬁﬁ//l.{)

Jib. Purpose c. Account Code [[b. Purpose c. Account Code
Clereerptiase Ol
@ /WM py d. Period Begin Balance d. Period Begin Balance
(eskepls $ 300 $

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

Jell Terrgmo /DZ/ / 2 Dee (7

Printed Name of Signer '/ Signature of Appoirited Treasurer Date

[FOR OFFICE USE ONLY r I ﬁ
i 2 : L2 A F Method
Date Received: #gélﬁ. Employee: y— W % iormal Mail
. _ ] Registered Mail
Date Postmarked: M__N— Employee: @LWM [] Hand Delivered
[ Electronically Filed

Date Scanned: Employee:

Date Data Entered: Employee: O fx:ag::;;tg?; ]tlr(:i ll;;:}tlzelved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committe s.
CRO-1000 NC State Board of Elections R August 2008

JAN 02 208

goard of Elections

Union Go.



ZAmeanmenl

Detailed Summary Ol Yes I No
Use thig form to summarize all disclosure reporting forms and to total monetary information —
ﬁ. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Prrmmmon ot Bobunlidin e |EEEY T, | YTWTPT
Start of Election Cycle: Januaryl, /&1 Renflmﬂ"d E._—-Y_—l::::‘l‘tgisde
4) Cash on Hand at Start $§ Ban™ $ —
IRECE]PTS z
5) Aggregated Contributions from Individuals (CRO-1205)| $ /20 e $ F /7D
6) Contributions from Individuals (CRO-1210)| $ $ B 7 :‘J"Q_? ©
7) Contributions from Political Party Commit&es (CRO-1220)| $ $
8) Contributions from Other Poiitical Committées (CRO-1230)| $ $
9) Loan Proceeds - (éno.141a) $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11) Other Receipt Sources
11a) Interest on Bank Accounts

(CRo-féso) $

$
11h) Contributions from Not-For-Profit Organizations (Ck0-1250)| $ 3
11¢) Outside Sources of Income (cxo-zzko) $ $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11é) Exempt Purchase Price Sales (CRO-1265) $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 116)] $ /25 7 $ 392z 7C
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ T “Z |3 3 2.( )3T
13b) Contributions to Candidates/Political Committees (CRO-1310)| § $
13¢) Coordinz-\.ted- i’arty Expendiiures - (CR0-71310j $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments {CRO-Mzb) $ 3¢f / 3t $ BY/ 14
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
7) In-Kind Contributions | (cRo-Jszb) $ $ 5 T f‘?:—_
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ #75" |8 Bg22*®
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ o $ O
IADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
b2) Debts and Obligations owed by the Committee (cro-1610)| $
b3) Debts and Obligations owed to the Committee (cro-1620)| $
24) Account Transfers Within the Committee ' (CRO-1720) $
5) Administrative Support (CRO-1710)| $
6) Forgi-ven Loans (éﬂo.jwo) $
7) 48-Hour Notice Reports Suin (CRO-2220) | $
8) Contributions to be Refunded - (CRO-1215) -
CRO-1100 NC State Board of Elections s August 2008
JAN 02 2018

Union Go. Board of Elections



| Amendment

Aggregated Contributions from Individuals  page L o L Ovyes Eno
Optional form used to report NC Contributions From Individuals of $50 or less .
[T Committee Full Name (and Fund if applicable) 2.1D Number

| R b ducli gl P 79T

[3. Contributor Information

.Amend  [b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) Ir. Amount
Add l=r3
1 remove /‘}/5 /4761') $ %
Add / " o
[ remove /é/B//?'&) $ &/C)
Add "
] rRemove s 5/3//26‘ ) $ 70 =
Ll Add 3
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add
D Remove $
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
Add $
D Remove
L1 Add $
D_ Remove
[ add $
D Remove
1 Add $
D Remove
Add $
E Remove
Add $
D Remove
L1 Add $
D Remove
Add $
D Remove
. Total only this Page $  SLRa™

5. Total of ALL CRO-1205 Pages 8 /S0
(This line must be on line 5 of Detailed Summary Page CRO-1100) ™S
CRO-1205 NC State Board of Electior L April 2007
JAN 02 2018

Union Co. Board of Elections



;Ameﬁd.ﬁef.l! ]
Disbursements pg L. of Oves ENo |
Use this form to report expendifures from the commitiee for operating expenses, conmbutlons to candldatelpohncal
committees and coordinated party ex endjtures

i

Operating Expenses

a, Full Name, Max]mg Address & Phone

dnclude cty, state, & zip) o o ,ﬁr&f//‘:ﬁka-c/—}e
. C o ; t bl G-Dien of
ZS/ O o ] 7*2 < "f“?’ ¢. Level Registered (Specify) Jﬁ: ﬂ ¢ /‘i ice
/5 B FenAtlen i Rent” O Federn L County: m elotze, den
ﬂ/{’ Y féfy, Py Ty é,.-?,- [ sete 1 Municipaity: Je. Election Sum to Date
ToU ~ 5 Y7 5955 5
Il‘. Account Code |z, Form of Payment  [h. Purpose Code - [i. Date (mmiddiyyyy) li. Amount 3 Requii‘ed Remarks
Y] T vy Cer Yo LB e Ts .
I l/ér/é M/7/"?6{7 $ 57? ve f/?" A‘Z—X/’.‘)x?d‘:t::é = * /‘f&
s
1 —————————— -’1/:)21(”;/5’

- |d. Comments -

Fll Name, Malling Address & Phone

. |b. Coordinnted Commiftes Name -

(include city, stale, & zip)

¢ Level Registered (Specily)

L rederat | County:

D State m Municipality: le. Election Sum to Date

3
ko Accomnt Code g Formn of Payment  [h. Purpose Code  [i. Date (mu/dd/yyyy) [i Amoumt k. Required Remarks .

$
$

Ia. Eull N.ame, Mailing Adiress & Phone - “Ibn Coordinated Committee ame;. .

~(include city, state, & zip)

c. Level Repistered (Specify)
D Federal L1 county:
1 siate D Municipality: |e. Election Sum fo Date
$
ki Account Code  |g- Foxm of Payment |h. Puspose Code ° li. Date (mw/dd/yyyy) |J. Amount |k Required Remarks
$
$

$ Tg7°

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Operaling Expenses)

(This line goes in line 130 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
This line goes in line 13¢ of Detailed Summa Pae CRO-1100if Coordinated Parly Expenditures
. th
A¥ -Media - ' B* Prlntmg ~C*- Fundraising D - To Anoth
IE - Salaries I'* - Equipment G - Political Party ‘H* - Holding Public Otfice Expenses
1 - Postage J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense Fund

D - To Ancther Candidate

December 2609

NC State Board of El.ectlo.ns
JAN 02 2018

Unior Co. Board of Elections



| Amendment

Loan Repayments pg _ L of _Jj [ ves E1 N
Use this form to report payments on an existing loan.
_ ==
1. Committee Full Name (and Fund if applicable) 2. ID Number
3. Lender Information [J Add [ Remove
lia. Full Name, Mailing Address & Phone [b. Cornments
(include city, state, & zip) L;Waxbg_

) ] ¢ P 2lL ke
\)Q&VL (D & W“"" q Se = & / c. Original Loan Date
MLLS e ) ANE =& 5—'{ d. Original Loan Am!l‘l_ml

§ Ll ¥P
ffe. Remaining Loan Balance [&. Account Code  |g. Form of Payment h, Date (mm/dd/yyyy) i. Repayment Amount
! W“ -3 31 b . . .z
¥ 20 320 '{‘—rm-Jf—/ Dee 27,2407 $ 3¢’/ 2
$ $ ‘
3. Lender Information Add L] Remove
Eka. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
¢. Original Loan Date
d. Original Loan Amount
$
ffe. Remaining Loan Balance f. Account Code |g. Form of Payment |b. Date (mm/ddiyyyy) i, Repayment Amount
$ $
$ $
3. Lender Information : ﬁ Add Remove
fa. Full Name, Mailing Address & Phone [b. Comments
(include city, state, & zip)
¢, Original Loan Date
d. Original Loan Amount
3
fle. Remaining Loan Balance f. Account Code |g. Form of Payment |b. Date (mm/dd/yyyy) Ji. Repayment Amount
3 3
3 $
4. Total only this Page $
5. Total of ALL CRO-1420 Pages $
(This line must be on line 15 of Detailed Summary Page CRO-1100)
CRO-1420 NC State Board of Elections December 2007

RECEIVED
JAN 02 2018

Union Co. Board of Elections



RECEIVED
JAN 02 2018

North Carolina Union Co. Board of Elections

State Board of Elections
441 N Harrington Street
Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the committee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Committee Name: 'Pefr ¥ ‘f\m&m -;pmf LSl dus 4.,,,_
Treasurer Name: " {,Ji il P e

Treasurer Address: 7147 Sdivrep Cosssie
(include city, state, & zip) (), / Ax—»—( e N 221lsY

Treasurer Phone: 8%t -2t- (721

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committee at any future time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee must be formed and registered with the Board of
Elections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion. Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debts.

2% Dee 17 /JZ//&W

Date Signed U g Signatyre’

CRO-3400 Certification to Close Committee July 2014




